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DISCHARGE SUMMARY/TRANSITION RECORD 


NOTE: IL462-002Q, Discharge Summary/Ti 
IL462-0018, which are completed by the So i 


Mental Health 
DISCHARGE PACKET 
INSTRUCTIONS 


ransition Record is completed as a single document in lieu of the combined IL462-0017 & 
cial Worker and Physician respectively. 


UNIT STAFF: 

• Complete all four sections of the 

• Give a copy of the entire 4 sectio 

• Send the entire original 4 sectior 

• Complete the Cross Disabilities 
(If-entering into CICS, do not pri 
Do not give IL462-0060 to the p 


Discharge Summary/Transition Record. 

ns of the Discharge Summary to the Individual Served at the time of Discharge, 
s of the Discharge Summary to HIM (Health Information Services) on the date of discharge 
Mental Health information form, IL462-0060, or data entry. 

If completing tillable pdf., print form, sign, and send to HIM. 

'Jitient. Do not file in record. Do not send to next level of care) 


for 
print 


HIM STAFF: 

• If Cross Disabilities for Mental He, 

• Send entire 4 sections to the ne)(t 
transmission date and time are 


salth form is received, maintain in a record separate from the patient record. 

-1 level of care (agency or service provider) within 24 hours of discharge and ensure 
documented on the last page of the discharge summary. 


Code Abbreviations Key 


Living Arrangement Code: 

MH: 

Private Residence: 

ALONE - Living alone [includes hotel] 

BOARD - Boarding house, meals included 
RELAT - Living with relative 
XRLTN - Living with non-relative 
HOTEL - Hotel 

OTIND - Other Independent Living Arrangenent 


Other Residential Setting: 

FCHOM - Family Care Home 
CRISC - Crisis care residential 
SUPRS - Supported residential 
SUPRV - Supervised residential [24/7] 
OTCOM - Other Community Residence 


IDE* 

COMLF - Community living facility 
COMRA- Community residential alternative 
HOME - Home/individual program 
SPHME - Special home placement 


Discharge Movement: 

REQUST = Rec-Fam-Grcln Request 
FACDIR = Fac Dir-Staff Initiated 
DEATH = Death 

COMMPL = Abs Discharge Comm. Placement 
MHCRT = Mental Health Court 
CCOURT = Criminal Court 
VOLXUA = Vol-Admn/absent-not UA 
INVXUA = Invol-emerg-jud/absent-not UA 
VOL/UA = Vol-Admn/absent-reported UA 
INV/UA = Invol-emerg-jud/absent-reported ijA 
Below Codes DHS Retains Responsibility 
SVPAD = Discharged by court to SVP-41 orjly 
SVPCD = Cond. Discharge SVP-41 only 
NGRICR = Cond. Release NGRI 


Referral For Services: 

Grant Agency (Grant) 

Org Unit (Unit) 

Purch Care (DMHPC) 

Com IntLvngArr (CILA) 

NON - DHS Fund Agency (XFUND) 


Pre-Discharge Linkage Codes; 

XS/O = In person not at SOF 
ATS/O = In person at SOF 
RECPH = By phone involving individual 
STFPH = By phone no individual involvement 
(XLINK) = Not Linked 


MH or DD: “ 

CILA. - Community. Integrated Living. Arrange 

SCHL - Residential school/cci 

CHILD - Children's group home 

FOSTR - Foster family home 

UNDOM - Undomiciled / homeless 

HSLTR - Homeless shelter 

VSTR - Visiting the provider area 

HOSP - Hospital 

JAIL - Criminal Justice 

SVP - Sexually Violent Persons program 

CSLA - Community Supported Living Arrange 

DASA - Alcohol or Substance Use Program 

DOC - Department of Corrections 

DHS - Department of Human Services 

XXXXX - Unknown 

OTHER - Other 

LLTCF (Nursing Facilities): 

SCFAC* - Shelter care facility 
ICFAC* - Intermediate care facility 
SNFAC* - Skilled care facility 
ICFDD*- ICFDD specialized living center 
ICF /15* - ICFDD for 15 or less persons 
SNFPD* - SNF/pediatric under age 22 


4 * 


None - Refused (REFUS) 
Prvt Practitioner (Priv) 

SA Program (DASA) 

VA Facility (VAFac) 

Court (Court) 

Out-of-State (OutSt) 


IL462-0020 

FORMERL 


Psych Hospital (PSYCH) 

Acute Hospital (HOSP) 
Criminal Justice (Jail) 
Absent/UA (A/UA) 

None Need (XNEED) 


) (R-10-16) Discharge Summ; 

Y DMHDD-20-1,20-2, & 20-3 


„_Printed by Authority of the State of Illinois 

IL462-0020A, 0020B, & 0020C -0- copies 
































